R“ MATURE DRIVER FITNESS TO DRIVE CERTIFICATION

DV

DISTRICT oF COLUMBIA

DEPARTMENT OF MOTOR VEHICLES

Drivers 70 years of age and older are required to have a licensed medical
practitioner complete the Fithess to Drive cerfification.

A. Customer Information

Last Name

First Name

Middle Name

Jr./Sr./ll, etc.

Address

Apt/Unit #

City & State
Washington, DC

ZIP Code

Date of Birth (MM/DD/YYYY)

Driver License Number

Email Address

Phone Number

B. Licensed medical practitioner MUST complete this section

Practitioner’s Name (print)

Practitioner’s Identification Number

Phone Number

Medical Practitioner Address

Email Address

Does the applicant have the ability to safely drive a vehicle?

O Yes, the applicant can safely drive avehicle.

U No, the applicant cannot safely drive avehicle.

Comments:

Practitioner’s Signature:

Date:

The making of a false statement on this form is a violation of DC law and subject to a fine of up to $1,000 or 180 days imprisonment of both. (D.C. Official Code
§22-2405) To report waste, fraud, or abuse by any DC Government Agency or official, call the Office of the DC Inspector General at 1-800-521-1639.

Questions? Visit our website at https://dmv.dc.gov/ or call 311 in DC or (202) 737-4404
outside the 202 area code.
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